Westmead Hospital Background: Infants born at borderline viability carry the highest mortality and morbidity. However survival rates are improving with advances in neonatal care. Despite this there is no specific recommendation regarding cardiopulmonary resuscitation (CPR) in this vulnerable group. The information on the impact of CPR is limited.
Method: A retrospective analysis of prospectively collected data of 123 infants born at <26 weeks gestation who were admitted to intensive care from 2007 to 2014, of which 21 infants received delivery room cardiopulmonary resuscitation (DR-CPR). The primary outcome was survival free of disability at 2 years corrected age and secondary outcomes were survival at discharge and neonatal morbidities.
Results:
In an unadjusted analysis, there was a trend towards increased mortality rate in the DR-CPR group but the difference was not statistically significant (26.5% vs. 42.9%, p 0.15). After adjusting for confounders (estimated GA, gender, mode of delivery, admission temperature, antenatal steroids, inborn), the trend decreased with odds ratio 1.10 (CI-0.34-3.53). Neurodevelopmental assessment was performed in 76 (87%) of 87 survivors. The survival free of disability was similar in two groups (50.9% vs 47.6%, p 0.78). Overall 12 (7.8%) and 2 (4.8%) infants in no DR-CPR and DR-CPR group had moderate to severe neurosensory impairment respectively. Of short term morbidities, there were no significant differences between the two groups.
Conclusions: Many infants who received DR-CPR at this gestation survived. The major neuro-developmental adverse outcomes were comparable to those who did not receive DR-CPR. Methods: This cohort study used linked register data from live births (LB) 1994-2002 in Western Australia. Prevalence of CP was calculated and data analysed using descriptive statistics and logistic regression, stratified by plurality and gestational age. To account for the lower proportion of monochorionic twins after ART, we compared ART twins with both NC twins and unlike sex NC twins.
CEREBRAL PALSY FOLLOWING ASSISTED
Results: 211,660 infants were included. Prevalence of CP was increased in children born after ART (7.2/1000LB; 95%CI 4.7-11.0) compared with those NC (2.5/1000LB; 2.3-2.7). Odds of CP were doubled for singletons (aOR 2.0; 1.6-4.0), however when stratified by gestational age odds were only increased in those born very prematurely (<32 weeks). Both ART twins (9.9/ 1000LB; 5.2-18.7) and NC twins (8.4/1000LB; 6.3-11.3) had increased prevalence of CP. Prevalence of CP was lower in the unlike sex NC twins (3.8/1000LB; 1.7-8.3), suggesting ART may also confer increased risk of CP for twins. Risk of epilepsy was lower in the CP group born following ART (OR 0.1; 0.0-0.9) however other clinical outcomes were similar to NC children with CP.
Conclusion: Prevalence of CP was doubled after ART. Rates will be tracked over time to assess the impact of changes in clinical practice, particularly the use of single embryo transfer. This project compared birth weights in central Sydney to the INTERGROWTH21 international standard to describe current trends in relation to optimal growth and to define areas that may benefit from improved obstetric surveillance and intervention. Method: Hospital based cohort study within Sydney local health district, Australia. Prospective cohort of women with singleton pregnancies who had first trimester screening for aneuploidy between 16 April 2010 and 9 March 2012.
EPIDEMIC OF LARGE BABIES HIGHLIGHTED BY USE OF INTERGROWTH21 INTERNATIONAL STANDARD
Results: The cohort included 2966 births. The proportion of infants classified as LGA was significantly higher than expected by the international standard, with RRs of 1.66 (1.44-1.88), 1.81 (1.50-2.21) and 2.07 (1.61-2.65) for the 90th, 95th and 97th centiles respectively (P < 0.0001). The number of infants classified as SGA was significantly lower with relative risks (RRs) of 0.32 (0.21-0.49), 0.38 (0.28-0.52) and 0.45 (0.37-0.55) for the 3rd, 5th and 10th centiles respectively (P < 0.0001). Maternal body mass index (BMI) and height were significantly associated with LGA infants as were parity and pre-existing diabetes.
Conclusion: Comparing the international INTERGROWTH21 standards to our population has revealed a markedly high prevalence of LGA infants. The most important modifiable risk factors identified in early pregnancy were maternal BMI and pre-existing diabetes. 
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